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STATE OF HAWA ‘
STATE ETHICS COMMISSIIk

LOBBYIST REGISTRATION FORM

(Type or Print Clearly}
PART [ LOBBYIST ’
NAME (Lasl) (First) (Middle) TELEPHONE
Zirbel Lauren Suzanne 808-294-0968
MAILING ADDRESS (Strest) - FAX
335 Hahani St., Box 1739 EMAIL
laurenzirbei@gmall .com
(City) (State) (Zip Code)
Kailua Hi 96734
EMPLOYING ORGANIZATION (Fill in only if you are employed by a businass entily which has been retained to fobby) | TELEPHONE

LSZ Consutting

808-294-0968

MAILING ADDRESS (Street) FAX
335 Hahani St., Box 1739 _EMNL
laurenzlrbel@gmail. com
(City) {State) - {Zip Code}
Kalua Hi 96734
PARTH ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHCONE

Hawaii Medlical Association

808-536-7702

MAILING ADDRESS (Strest) FAX
1360 South Beretania Street, Suite 200 EMAIL
Info@hmacniine.nat
(City) (State) (Zip Code)
Honolutu Hi 96814
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Dr. Christopher Flanders

808-536-7702 ext.110

MAILING ADDRESS (Street) FAX
1360 South Beretania Street, Suite 200 I EMAL
ciancers@®hmaoniine.net
(City) {State} (Zip Code)
Honoluiu Hi 96814

1S Ananan

Placa 4 af ™|




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{3 agricutture ) Education ] Human Services 5 science, Technology &
Econairic Developmernt

M Ccn‘r_mun‘fc':ghans & &?ﬁ G_ovemmenr Opsration & ) fnrergoyemmentql Relations, {7 Tourism & Recreation
Public Utilities Finance International Affairs

@ gonsumer Pretaction & () Hawaiian Affairs (Zj Labor & Employment (3 Transportation

ommigtce

(3 Culturs, Arts, Histane {7 Planning, Land & Water o
Prosarvation W) Health Use Managernont (J Other: (indicate below)

o

() Ecology, Enargy ) Housing @ Public Safety & Corrections

Enviranmental Pratection

PART W’ CERTIFICATION OF LOBBYIST

L ereby cortify that the information furnished above is, to the best of my knowfedge correct and complete.

WJ | /2113

Slgnature of Lobbyist) (Date)

}_EART V AUTHORIZATION TO LOBBY
. TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME
Dr. Christopher Flandets Executive Director

NAME OF ORGANIZATION (if applicable) ’ TELEPHONE T
Hawaii Medical Association

MAILING ADDRESS (Street) ' FAX

1360 South Beretania Street, Suite 200 EMAIL

- cllanders@hmaonine.het
{City} (State) {Zip Code)}
Honolulu Hi 96814

1/13/13

Wr y a rize the above - named person to engage in lobbying activifies on behalf of the undersigned.
{Dals}

Signamre of Authorizing Officer or Person Represented)
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